AT the date of operation the infant was 2 days old and 4 lb. in weight. It was a poorly nourished specimen as well as small, but it was a mature female. The swelling had a blue-red colour, a hard, but well-defined, pedicle, and the contents of the skin sac were felt to be fluid and solid, the latter being irregular and knotty, but not firm. The pedicle at one edge ran close up to the anus, and the other margin extended over the coccyx, and reached the lower half of the sacrum. Distension of the tumour was not noted when the infant cried. The anus was not concerned. The pedicle, at least 2 in. wide, was clamped with Doyen's intestinal anastomosis forceps, and the tumour cut away. The hard cartilaginous part of the interior of the pedicle was cut away with scissors. The skin was stitched over the stump before removing
the clamps, but after removal a few more stitches were inserted through the stump and skin in order to arrest oozing; not more than 1 oz. of blood was lost. The infant recovered.
When 9 months old a photograph was taken of the child, and at this time a slight watery fluid leaked from a minute perforation in the scar. At about 3 years of age the child was of average weight and growth, but a slight leak from the scar remained. When about 8 years old the child was examined, and no trace of mental or physical deficiency was observed. The dropping of serum from the pinhole aperture, which had lasted for seven years, had ceased for twelve months. This dropping had been more noticeable when the child walked about, but Obstetrical and Gynacological Section was always slight, and sometimes ceased entirely for days together. The site occupied by the teratoma became less elevated and lumpy, and the irregularity of the surface near the buttocks less observable.
The mother had had two children since the birth of the teratomatous infant, neither exhibiting any abnormality.
Structure: Sections show the various tissue eleinents of which the growth is composed, especially cartilage and tubes lined by epithelium; FIG. 7. Showing bone and, at the junction of cartilage, the process of ossification of cartilage matrix. (x 33.) some of the cystic spaces are lined by columnar epithelium. Squamous epithelium is seen covering the growth, but at one part the epithelium has become modified into columnar type. Some spaces are lined by high colunmnar epithelium, and there are areas of gland structure made up of small acini with cubical epitheliuin. A large, round space is lined by squamous epithelium and filled with desquamated epithelial cells (invaginated)-atheromatous cyst. Another part shows bone, and at the junction of cartilage the process of ossification of cartilage matrix.
